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'S!<;!te ~f<{{!lifornia-Enviro~,!nentof Pro~on Agency 
Fo/m A~\Sr~eci OMB No. ~050-0o39,~Expires 9-30-94) 
Pf~ase pr,i.!\'or type. Form designeii;'for vse on elite (12-pitch) typewriter. 

See Instructions em back of page 6. Department of Toxic Substances Control 
Sacramento, California 
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UI'.IIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Information in the shaded areas 
is not required by Federal law. 

3. Generator's Name and Mailing Address 

7. 

15. Special Handling Instructions and Additional Information 

In 

16. GENERA TOR'S CERTIFICATION: I hereby declare that the contents of the consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable federal, state and international laws. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future 
threat to human health and the environment; OR, if I am a small generator, I have made a good faith effort to minimize my waste generation and select the best 

DTSC 8022A (12/91) 
EPA 8700-22 

BOE-CS-0193982 



~ 
LU 
1-z 
w 
u 

w 
:I: 
1-
_, __, 
«( 
u 

a: 
1.1) 

~ 

0 
>-u z 
w 
0 
~ 
w 
~ w 
u.. 
0 
w 
1.1) 

< u 
z 

T 
R 
A 
N 
s 
I' 
0 
R 
T 
E 
II 

CalitoJrnic>-'-Emrironmental Protection Agency 
20~50-00:39 (Expires 9-30-94) See Instructions on bade: of page 6. 

designed.for use on elite (12-pitch) typewriter. 

.. ~~-eNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

1. Generator's US EPA ID No . 

Deportment of Toxic Substances Contr~l 
Sacramento, California 

Information in the shaded areas 
is not required by Federal law. 

I hereby declare that the contents of the consignment are fully and accurately described above. by proper shipping name and ore classified, 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to oppl.icable ·federal, state .'.'nd international laws. 

If I am a large quantity generator, I certify that 1. have a program in place to reduce the yolum.e and t?xidty of waste ~enerated to th~ degr~e I havedet.ermined to be 
economically prociicable and' that I hove selected the practicable metliod of treatment; storage, .or disposal .currently avalloble to me· whidi minimizes .th~ presenf and future 
threat to human health and the environment; OR, if I am a small generator, I have made a go'.'d faith effort:fo minimiz: .my waste g.,~erotion .and select the best 

19. Discrepancy Indication Space 

Signature 

DO NOT WRITE BELOW THIS LINE. 

DTSC 8022A (12/91) 
EPA 8700--22 

BOE-CS-0193983 



State of California--Health and Welfare Agency 
Form Approved OMB No. 205G-0039 (Expires 9·30·91) 
Please plinl or type. Form designed for use on elite (12-pitch typewriter). 

See Instructions on Back of Page 6 
and Front of Page 7 

Department of Heallh Services 
Toxic Substances Control Division 

Sacramento, California It ·UNIFORM HAZARDOUS I c ~A"~i)~oo~ ss1 6~ s1 
N1; o 

1 
o 

1 
o 

1 
51 ~o~~fb1·6 

2. Page 1 
'Information in the shaded areas 

b .; WASTE MANIFEST 1 of 1 is not required by Federal law. 
}) Generator's Name and MailingC;ddress 

Tuell :m£ e6 5" A. State Manifest Documgt Ou'Lt1l 

7 4 5 ouglas Aircraft ompany, Attn: R. 
M/C C&-59 

19503 s. Normandie Ave., Torrance, CA 90502 tf.b '![ B. State Generator's 10 
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4. Generator's Phone~310 )533-7926 or (310)533-7231 I Z. -/'f-92 H
1

A
1

H
1
Q

1
3

1
6

1
o

1
o

1 
5

1
6

1
9

1
81 

5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's 10 
i United Pumping Service 

1
C

1
A

1
D

1
0

1
7

1
2

1
9

1
5

1
3

1 
7

1
7

1
1 D. Transporler'.s Phone \010) '::!01 ·'}.51.1; 

7. Transporter 2 Company Name 6. US EPA ID Number E. state Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's 10 
Chem-Tech Systems, Inc. 

l I .I I I I I I I I I l 3650 E. 26th Street H. Faclllly's Phone 
Vernon, CA 90023 

1
c

1
A

1
T

1
o

1
8

1
o

1
o13

1 
3 61811 (213) 268-3387 

12. Containers 13. Total 14. I. 11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number) Quantity Unit Waste No. 
No. Type Wt/Vol 

a. State nJ 
Non-RCRA Hazardous Waste Liquid (Machine Coolant) 

EPA/OtheN/R o1o1 1 T1T I I I I G 
b. state 

EPA/Other 

I I I I I I I 
c. Stale 

EPA/Other 

J I I 1 I l J 
d. State 

EPA I Other 

l 1 I I I I I 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes listed Above 

a)Tank UT-2 Machine Coolant Oil CTS #101012-01: 
II. b. 

Synthetic Oil 0-8%, Tramp Oils 0-15%, Castrol Kleen c. d. 
3625 Alkaline Cleaner 0-10%, Water 72-100%. 

15. Special Handling Instructions and Additional Information 

In case of accident contact Chemtrec at 800-424-9300. Do not breathe vapors, 
do not wash into sewer or waterway. If unable to deliver, return to generator. 
Volume is approximate. 

16. 

GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations. 

II I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to ine and that I can afford. 

Printed/Typed Name 

~~~A. 
Month Day Year 

Robert G. Tuell, Jr. 'JA4_t.Y (2, I 11 ?I 11 Rl qJ ? 
17. Transporter 1 Acknowledgement of Receipt of Materials , 
Printed/Typed Name 1. Signature Month Day Year 

I I I I l I 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name I Signature Month Day Year 

I I I I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 
Printed/Typed Name J Signature Month Day Year 

I I I I I I 
DHS 6022 A 
EPA 870G-22 

Do Not Write Below This line 
(Rev. 6·89) Previous editions are obsolete. 

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 
To: P.O. Box 3000, Sacramento, CA 95812 

l 

BOE-CS-0193984 



ReBA LAND DISPOSAL RBSTRlCTION NOTIFICATION '--" ·, ___., ""-'""--, ......... ---- L_ 
/' .... 1 ,_ 

ProiDe Number.J~ > r;,;'( ., ( ~~, ~:./.b 
U-......fL....o. Ma ........ ll-~ / } --, / ) 1 7 / ._,! 
ffJ&&II!U~ J.,,~ fj '-~I , __ . 1 

form is mbmlttfll to ~CES (o ~rdamce with ~ 
pubUtbed by EPA at 40 CFR Part 268, whlcb IQVUD the land dltposal of f!M'taln untmlted hu~rdot!fl 
wr~u;tel. The h!lnrdous WRite fd.eodfted above u one of the "Canfoln.la U1t"' w1urte~ under ErA'1 hrl 
US r~u.hatiom. m aacoordance wU:b the wute aulyih and reeordkeepanl requJrunmb qndntd by EPA 
at 40 CFR US.7, I beve marked tbe appropriate box below wbkh Indicate. bow my want xmm bt 
mlll'M1pd to conform to the !awl dbpou) ban ~· ~ imaudioDJ oo nvene dde for markana 
appropriate box.) 

(l) J I am the imtial ~mentor of u untnated wute ldeutUhd aboTe whleb mud be treftt~ to 
the appropriate tnatmeot wmdu-d Jet fbrtb m 4ft CFR 261 Subpart D, or where DO 
treatment mmdanl exlm fOr dJe CIUfo~ tat wute, the wade D'Uitt be treated- to tbe 
lue!J tped&d under 40 CFR U8.3l. · 

(l) I The wute &denUDed above RIM bem tnated lD eompiluee with ~ appUcable pertomu~ 
ttandarde ~ m 40 CFR US SUbpart D fJDfdlor dH awlbble prohibit!oat m m 40 CFR l0.32. •1 ~ WJdu peaalty of law that I baTe pe~ UJilmiMd aDd NB 
fammar with the tratmeDt &Khoolot1 and opendoa of the tlutment pr'Oml to 
mpport tbl8 ~tloa ud that, baed upoa my mqw,. of thole IEMHvkluak lmm00i~tt1ly 
rapoMible for obtamlq tbU iofonu~ I belkve that tbe tnatment ~ to 
mpport this emlneadoft and tbt, buid upon my loqulry of thole mdhidualt &nu.ed.lltdy 
mpo;ulble for ~ tblt IDfo~ I belkwe tnt the trntment ~ bat 
opented aDd DUW:ttaad properi110 a co complr wllb lbe perfomaoce kvell ~fifd m 
41 CFR hrt 268 Subpart D ud aU applbble ~tlou nt forth lD 41 CFR MIJ2 or 
RCRA Sedica 3804(1) wldwut dDDtimll of 1M prohibited wllte. lam aware tbat theft are 
lfpH1eaDt peoalda for mbm.lttb11 sa ~ em&~, iodudJD& the pontbrut)' of • 
aDd !mp~Dt." 

(3) I The wam khntm.t above b mbjeet to a ~~ mdmdoo under 4t CFR .268.5. a 
oo-m.fp11tle pedtioo UDder 41 CFR USA, sa Mdewlde variance UDder Subpart C, or k 
~roll or debril ptMn&ted from 11 mpouu Mdoo tHai UDder CERCLA or colftdi'fe m:u~:m 

w1ft:lfii,!M" RCRA. 

I hereby certify that all inl~on rrubm.itted in this and aU mociated document~ fa complete and aa:uratc to 
the ~ of my koowledF and blformatloo. 

BOE-CS-0193985 



Dl\(70-90 (RE\7. 6-91) Rf;QUEST F(JR 
FACILITIES MATERIAl 

0 EMERGENCY (JUSTIFICATION) 

Model/Manufacture 

S<;!rlaiNo. 

DellverTo 

Bldg. Column 

Name 

Serial No. 

BOE-CS-0193986 



·SOLD TO: 

ll[l) 
14016 EASTVALLEY BOULEVARD 

CITY OF INDUSTRY, CALIFORNIA 91746 
PHONE: (818) 961-9326 

FAX (818) 336-7~34 SALES 
FAX (818) 961-3799 OPERATIONS 

JOB SITE: 

:i4:i0? 

IJOAl?~ 

Dougl'iis A i rr.r·aft 
19~0:1 So. Normandi~. C-fi-711 
.At.t.: Polly Dini, C:n--1 :i 
Torrnnc~. C:A 90~0? 

no u g 1 a s /4. i r c. nl f t H ii nn r1 t. V a nJ 
19~0:i So. Normandi~, C:-fi-711 

. . 

Disposal F~ . . 
rli~posal S~r0ic~ Charg~: 
Trans. to Norris, V~rnon 

At t : Po l 1 y n i n i , C G- 1 :i 
Torrnnc~. CA 90~0? 

WORK ORDER NO. 

:iOG3i 

1,?9?.00 
90.44 

:nq. oo 

TOTAl .AMOUNT OlJF $ 

Njaterial Ac:ceptecl As Listed 

UNPS 9303 (Rev. 1-92) 

BOE-CS-0193987 



-~- . 

UNPS 9303 (Rev. 1·92) 

SOLD TO: 

II l l)lJ,"-1)1~() Sli1VICl~ ~~~c. 
14016 EAST VALLEY BOULEVARD 

CITY OF INDUSTRY, CALIFORNIA 91746 
PHONE: (818) 961-9326 

FAX (818) 336-7734 SALES 
FAX (818) 961-3799 OPERATIONS 

JOB SITE: 

Douoli'ls Aircraft Douglns A·irc.rnft. Ha7mnt. V11rrJ 
1 g ~> () ~:; So . No n11 n n cJ i 0: , c:-- f)- 7 1 1 
At t: Polly D i n i , C:f>-1 ~1 
Torranc.P-, C:A 90~0? 

MANIFEST NO. . 

1?0174 

19~0~ So. NormADrliA, C-G-711 
Att.: Polly Dini, C:f>-·1.i 
Torranc.A, C:A 90~0? 

TERMS 

.. ~0 
SALESPERSON • . WORK.ORDER NO. 

:~()f\81 

TOTAl At,10UNT DlJF 

BOE-CS-0193988 



"l I 

14016 EAST VALLEY BOULEVARD 
CITY OF INDUSTRY, CALIFORNIA 91746 

PHONE: (818) 961-9326 
FAX (818) 336-7734 

BOE-CS-0193989 



DTSC 8022A /l2/91\ 
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NORRIS 
En vi ron mental Services 

5215 S. BOYLE AVE.- P 0. BOX 58507 
LOS ANGELES. CALIFORNIA 90058 
(213) 588-7111 FAX (213) 588-0094 

BILL TO: 

UNITED PUMPING SERVICE, INC. 
14016 EAST VALLEY BOULEVARD 
CITY OF INDUSTRY CA 91746 

CONTACT: Accounts Payable 

GENERATOR: 

DOUGLAS AIRCRAFT COMPANY-TORRANCE 

I N V 0 I C E 

INVOICE NO: E18150 

This amount is for current charges. 
Please pay the amount listed below_ All 
past due amounts will bear interest at 
1 & 1/2 percent per month or the maximum 
rate allowed by law, whichever is less. 

CUSTOMER NUMBER: 08004 

GENE-RATOR'S CUST. NO.: 01062 

19503 SOUTH NORMANDIE AVE., MAIL CODE C6-59 
TORRANCE CA 90502-0000 

CUSTOMER P.O. NUMBER: 

INVOICE DATE: 11/19/92 

TERMS: 2/10 Net 30. 
Payment Due Date: 12/19;92 

MANIFEST NUMBER: 92120175 
GENERATOR EPA ID#: CAD086510005 
TRANSPORTER'S EPA ID#: CAD072953771 

r------1 

II RECEIPT II II II UNIT II EXTENDED II 
II ITENjl DATE II PROFILE NO. QTY II U/M II PRICE II PRICE II 
IP=i ~========~~============~I 
II _~:;. II 11/18/9 211 E010 62 0 0 005 311 DM 16o.oo II 4so.oo II 
I r-~-------* __________ _, ____ _, ____ _,r-------_,~----------~1 
II B n/18/92IIE01062oooo1 211 DM 360.00 720.00 II 
I ~--~------*-----------~~----,_~---*----------tr-------------~1 

II c 11/18/92IIE0106200107 111 DM 3 2 o . o o II 3 2 o . o o II 
I r-~-------* __________ _, ____ _, ____ _,r-------_,~----------~1 

SUBTOTAL 
LESS DISCOUNT (IF ANY) 

PLEASE REMIT THIS AMOUNT 

NI INDUSTRIES, INC. - NORRIS DIVISION 
5215 S. Boyle Avenue, Los Angeles, California 90058 

PLEASE FORWARD PAYMENT TO: 
File # 53496 
Los Angeles, CA 90074-3496 Federal ID #: 94-2780715 

20 

A DIV'SiON OF "!I INDUS'RIES. NC. -.A MASCO INDUSTRIES COMPANY 

1,520.00 
228.00 

1,292.00 

BOE-CS-0193991 
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,mia,_.envin,.,.,.rlnm! Protection Agency 
No. 2050-0039 (Expires 9-30-94) See Instructions on back of page 6. 
Form designed for""" on elile (12-pitdl) typewriter. 

UNIF01lM HAZARDOUS 
W .ASTE MANIFEST 

I. Generalor's US EPA 10 Na. Manifest Document No. 

Douglas Aircraft Company Attn: R. Tue 11 M/S C6-59 
19503 S. Normandie Avenue, Torrance, CA 90502 
Geneiralor's Phone ( 310 533-7926 or 533-7231 

6. US EPA 10 Number 

United Pumping Service 
7. Transporter 2 Company Nome 

9. Designated Facility Name and Site Address 

Norris Environmental Services 
5215 S. B.oyle Avenue 

2. Pog& 1 

Department of Toxic Substances Contn: 
Sacramento, California 

Information in tn& shaded ar&OS 
is not requir&d by Fed&rallaw. 

11. US DOT DescrijmOn {including Proper Shipping Name, Hazard Ooss, end 10 Number) . 
---· --·--.--· -.- :~" ---·-·---------- -+-~'---t-...!.!!Z.+,--~=::.L--+_::_:.j_~ 

a. 

RQ, Was.te, Sodium Hydroxide Solution 
Corrosive Material, UN1824 (00021 

~Q, Waste, Cyanide Solution, N.O.S. 
Poison R UN1935 (FOOJl 

~Q, Waste, Corrosive Liquid, N~o.s. 
(Ammonium Hydroxide} 

15. Special Hondfing lnslruclians ond Additional Information 

In case of accident contact Cliemtrec at 800-424--9300. Yo 1 umes are approximate. Do not 
ore.athe vapors, do not wasfi. into s.ew.er or waterway~ 
DOT ERG # 1

S. a}60 11}55 c}60. EH Permit# 4-~Q528Q1. 
16. GENERA TOR'S CBTIFICA TION: I hereby d&clore t+oot t+oe comems of t+oe consignment are fully end accurately described above by proper shipping nome cn.d ore classified, 

pocked, marked, end labeied, and ore in all respects in proper condition for transport by highway according to applicable federal, state and international laws. 

If I am a large quantity generalor, I certify t+oct I how o program in place to r&duce the volume and toxicity of waste generated to tn& d&gree I how determined to be 
economically practicable cn.d t+oct I hew selected t+oe practicable met+ood of treatment, storage, or disposal currently available to me which minimiz&s t+oe present cn.d future 
t+oreot to human hoollh and t+oe &nVironment; OR, if I am o small quantity g&nerator, I hew mod& o good faith effort to minimize my waste generation end select t+oe best 

is <M~ilcble to me and t+oct I can 

r-~~~--~~~~----------------~~--------------------------------~-L~--L-~~~ :::l 19. Discrepancy Indication Space 
<( 
u 
z 

OTSC 8022A r12!91) 
EPA 8700--22 

BOE-CS-0193992 
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UNITfD,,PUMJ>IN6 §f1:2VICf,. IN(.f FIELD WORK O~DE~- 30681 

--
14016 EAST VALLEY BOULEVARD 

CITY OF INDUSTRY, CALIFORNIA 91746 
PHONE: (818) 961-9326 

FAX (818) 336-7734 

EQUIPMENT: 
T'YFE 

II!ERSONNEL: 
NAME 

ITMT AI!I!M TIME IT~ S.T. OT 
TIME TIM£ OUT TIME TIME TlME 

VM<J iff~ tP~ 
.1"Jf'lr! •..•. ·.n~~·~··$1.n 
·~~<:{7c;t·v··,\~~ 

' - \ ! • / ., ' • ' ~ - ' 

1---------+------2{)1 ~tfrt/4 

r DISPOSAl.: OISI"'Lt<<. sm: QTY UNIT "''I _MANIFEST NO 
r 

(jz1 zon"' av~-~T~ 7 &--
7 2 12DI7~- .}Jor...-, ·'- f~ 

.~:b~ 

!-

\. J "' 

J 
TOTAl 
HOU~ 

/·IJ;Z 

Ql'l 
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